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DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

ARTICLES OF ORGANIZATION

Select one. This form may be used for:
6  ARIZONA LIMITED LIABILITY COMPANY (A R 5. §20-832)

[1  ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY {A.R.5. §29841.01)

1. The name of the orgmlzalion:'

A

LLC Name Resarvation File Number (If one has been obtained). if not, leave this line blank

B. Bu TERFLELY TRRIC, LIC
Limitad LiatAlity Company Name

Commission

j i

2. Known place of business in Ariz —
ON3 (f adaress iy
Sgent, witte “same as steluiory agent’, DONOTLEAVETTI&;E‘ROH Bl.'::l:)m 4 sl nddimea of ma atatory

Address_ZCO/ 1Y, Puyenp Ave Fio
City_PHoEN /X State A2

Zipfgf oz)

3. The name and streat address of the statutory agent In Arizona

Name MZ)Q Ao A(UE

Address__ 2601 _ 4/, Duninr Ave %o

city_PHocn 1x State_AZ. zp 3021

A%nu of Appolﬂnt by Statutory Agant: :
{ ARVIN_ A, foSE. having been designated to act as

¥ signing on bohalf of & company, plerse print the company name here.
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Your phone and fan
e optionnl,

LLOo04
Rewv: 1052008

| B The Liniited Liability Company Is Perpetual

PAGE 93/84

L 13361060

682-542-493@ AZ CORP COMMISSION

4. Purpose of this (Professional) Limited Liability Cornpany is to provide the
following {professional) service(s): (Cnly required for a Professional LLC Company)

§. Dissolution: The latest date of Dissolution

OIThe tatest date to dissolve  ; /

(Plsase enter month, day and four digit year)

6. Management Structure: (Check one box only) AR.S. §20.632(5)

A, RESERVED TO THE MEM BER(S) :
" RESRVED TO THE MEWBER(S). YOU MAY SELECT ONLY TNE MEMBER BOX FOR EACH MEMBER LISTED,
B. O VESTEDIN MANAGER(S)
IF VEBTED IN THE MANAGER(S). AT LEAST ONE ENTRY SELOW MUBT HAVE THE MANAGER BOX GHECKED,

A

Yoy ame

Name fAOSE

Member LI Menager onty ir -8 s seiectss above) , DI Member L1 Manager (ony 1°8° s seiectes sbove)
Z } D F #f )
Address:_< 601 W, Dupen Address:

ciu..!ff’r‘v_wL state, 42 _2p£552) gy,

State, Zlp:
Name Namsg
153 Momber [ Maneger oriy it 8" is ssieciad soove) L Member ] Manager fonly 18"t setecin above)
Addresa: Address; '
City, State, Zip: City, __ . State, Zip:

B YOU NERD MIORE RPAOE FOR ATING MENEERD | MAMAGERS PLEARE ATTACH THE ADCITIONAL PAQE T ThE FRTICLES OF OROAMZATION.

2007
Exec Vi A
&, ldjrﬂ,(
il L J‘EJ'J' Mok . - ’ ‘.Lc‘
hpany, please print the company name here,

Phone Numbe 2/ 3252600 Fax Number @0222 75 -267 7



